5. No.2 .
~11.10-39
v, §-17-39
-1 X21492
~.

\

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPA%TMENT m@lﬁgaﬂi 8 1941 MISSOURI STATE BOARD OF HEALTH )

UEAU OF THE CENSUS

Regiatration Distrtt No..,...jj.i....._..__

STANDARD CERTIFICATE OF DEATH Stats File No....... ¢

"Primary Regletration District No._......0 ¢ © 22—

Registrar’s No.

1. PLACE OF DEATH: &
(@) County__\dackson

(5) City or town YQ—ﬂ can (V4 +1r
{I! outaide city or town llmih. write “RURAL'" and name of township)
(¢) Name of hoapital or lastitution: 0

2. USUAL RESIDENCE OF DECEASED:

(a) State_FT4 moanyri #® County..Jlonlre

S
J
e d

Koarmanae Citu

{c} City or town

H

General Hog D]ﬁ: al -‘& 2 . {11 oateids city or town limits writs “"RURAL"} &/
(It oot in hogpital or | write strect her or location)
\ - @ Street No.2000 Pari Avenue A
(d) Length of nt?y In hospital or lonstitotio (T v tiTrarel. give oation) >,
In this community. 20 ¥Yrs -
yeary, moniby or days) {e) If forelgn born, how longin U. §. A.? years.
r = MEDICAL CERTIFICATION
8 RN _Ruth Cooner Jenpnings - ‘
Ton > o e - 20. DATE OF DEATH: Month J @NUATY 400 15
R veteran, . {€) Sodal Securi
e )% N No of ml 941 hour. 11 minnte 30 P. M
pame war, a X g
= 21, I hereby certifly t. at deceased from S
: 6. Color or 68, (a) Single, widowed, married, 18, ;
ssallemale | nelNegro.| /ascad Married .
6. (5) Name of husband or wifew ... 6. () Age of husband or wife if Darati -
Edward Jennings g ve_ 2 -
7. Birth date of deceased._.. o
(Month) (Day) (Year)
8, AGE: Years Montha Days If lees than one day i~ L Y
-
25 / & min Q\
Due to. Fa |
5. Birthplace W 0. , ‘ R L RE]
(Gnv. town, or wun’m (State or foreign wnntry) Py Py © -t
. — - - - QOther conditions, s
10. Usnal occupation (Loctade o within 3 moaths of death)
11, Industry or bual PHYBICLAN
o Major findings: I
8 J 12. Name....@. .. Of operations,
g | ,,,‘g‘:g;:‘,";;
= Biﬂhnlam - of . ] \ wélichll:s’ﬂt:h
5 { . Maiden nam “ m.mw . %?ij‘%ﬂms
v ') 3 = X
5} 15. Birthplace.. ﬂ_.._._TcT..;.t.;.;n’ XL - 22. If death was due to external causes, fill in the following:
16. () Iofo . {a) Acddent, suicide, or homidde (specify)
® Age %_Q_ 'j . (3) Date of occurrence. + M—w) i -
T LD Where did injury occur?
17. (o) (5 Date thereat. /... . (¢} Where did injury TCiry o= tomm) e

{Month)

{Burial, eremation, or mal)
{¢) Place: bural or cremation:m y

18, (o) Sigmatore

(Registrar's slznaturs)

{d) Did injulir it home, on farm, in imtr.utthl plnee in public place!

M. D. or other) .
Date slgned.. ..

(Licensed Embalmar’s Statement on Reverso Side)

%



B
|

STATEMENT BY LICENSED EMBALMER

I hereby certily thit ie bogly h}name is recorded on the reverse side of this certificate was embalmed by me, or by 4
, Registered Apprentice No et
working under my peraonal supervision. /
Signed ()M //
f

- ) Lloensed Embalmer No 024 / @
] ey " P.0. Address/. X'Z.a ....... E M_._----__/

L)
Note: The above DJUST\BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tut% groundu for revoeation of license.) ’

If thls body is not embalmed, ahove space should be left blank.

- - - -




